Out of 300 patients, 6 were smear positive,5 responded with broad spectrum antibiotics and 12 were contaminated and all three groups were excluded . 277 (92.3%) patients comprised the actual study population ( Table II) . 6 . Until now there is no such study in Bangladesh. Therefore, this study will describe the case positivity and natural history of new smear negative TB cases by mycobacterial culture.
Matrials and Methods:
A total of 300 randomly selected patients having clinical and/or radiological features of tuberculosis attending out patients department of NIDCH were enrolled in this study during May to October-2008. Smear positive cases or the cases taking prior anti-TB drugs were excluded from the study. One spot sputum specimen (about 5 ml)and another morning specimen were collected under the guidance of a doctor. Both the specimens were sent to laboratory as soon as possible. Two direct smears were prepared from each of the two specimens for staining -one by Ziehl-Nelsen(Z-N) and the other by Flurochrome(FM) techniques and were examined under microscope following standard operating procedure (SOP). If any cases found positive, then it was excluded from the study.
The remaining part of each specimen was processed for culture by digestion, decontamination and concentration following modified Petroff's method and were inoculated on to two slopes of Lowenstein-Jensen(L-J) media for six weeks. Readings were taken every week for six weeks. The identity of the isolates were made by growth rate, colony morphology, P-nitrobenzoic acid(PNB)susceptibility, catalase and nitrate reduction tests. Drugs susceptibility tests were not performed.
Later on, all the cases were given a course of broad spectrum antibiotic(Levofloxacin/ciprofloxacin for one week) and were asked to perform a fresh chest X-ray after two weeks. If the patients improved clinically and radiologically they were excluded from the study. Rest of the patients were given anti TB drugs following the national anti -TB treatment guidelines . After two months , clinical and radiological improvement were noted. HIV screening was not performed.
Results:
Among 121 culture proven cases 79% were male and 21% were female. The culture positivity were more prevalent in the age group 41 years or above (Table I) There were no advanced or cavitary lesions in X-ray of any patients. However 113 cases had minimal diseases, 6 had moderate non cavitary lesion but only 02 culture positive cases had no shadow on the X-ray ( Table VII) . When, culture results were compared to total TB cases diagnosed, the sensitivity , specificity, positive predictive value and negative predictive value were 97.63%,100%,100% and 98% respectively (Table VIII ) . Positive predictive value (PPV)= 100% Negative predictive value = 98.1%
Discussion:
In this study the case positivity rate was 44% (121 of 277).
The remaining 54% cases were may be due to resistant bacterial infections , viral infection . parasitic infestations,lymphoma, carcinoma, allergic lung conditions and asthma or COPD 6 . Some of them may be due to tuberculosis but at present they are not detectable by culture. The empirical anti TB treatment of negative cases would be over-diagnosed. But culture can eliminate these clinical remaining 153 were considered as true negative cases (Table IV) . Among 121 isolates , 119 were typical mycobacteria and 2 atypical mycobacteria (Table V ) . Of the 121 culture positive cases, 27 presented with only cough, 49 cough with low grade fever, 24 cough with weight loss, 14 cough, hemoptysis with or without fever only 7 with cough and constitutional symptoms (Table VI) 
Conclusion:
Mycobacterial culture appears as good tool for diagnosis of smear negative TB cases specially in TB/HIV co infections. It can eliminate the problem of over diagnosis of smear negative TB cases with traditional clinical and radiological basis. NTP Bangladesh can adopt policy for case detection among smear negative cases by culture through expanding culture facilities all over the country.
